Foster Family Home - Corrective Action Report

e
Home Name:  Jocelyn Lazo, CNA ‘Review ID: 15856065

2389 Ahaiki Street Reviewer: David Ayling

Pearl City Hi 96782 Begin Date:  2/7/2019

Foster Family Home Required Certificate ' [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter: and

Comm éf.fg ......................................................................................................................

Home visit for a 3 person CCFFH recertification review made on 2/7/19.
6.(d)(1) - Home in compliance with all requirements. Home will receive a 3 bed certification.

J) A\n‘(/:ﬂ Q-f\f&'w. % /77

Comphance h‘ﬁanager Date / 7

Joehgd A UT 77 3{7/|€/

Primary Caré Giver Date
Page 1 of 1 2/8/2019 3:26 AM




